Background and Aim: Possible associations between depressive symptoms and work-related parameters have frequently been discussed in the literature. The present study was aimed to evaluate the work-related depressive symptoms and their possible-related parameters among male employees of Esfahan Steel Company (ESCO) as one of the most important industrial sites in Iran. Materials and Methods: With a cross-sectional design and a stratified random sampling method in 2010, a total of 400 male employees were enrolled from the operational parts of the ESCO. Results: Among 400 participated employees, 245 (61.3%) were rotational duty employees and 358 (89.5%) were reported making <$500. After applying the linear regression model, some variables including: economic difficulties (P = 0.022, odds ratio [OR] = 0.558, 95% confidence interval [CI] =0.339-0.919), family-related problems (P = 0.003, OR = 0.303, 95% CI = 0.138-0.669), and work environment (P < 0.001, OR = 0.244, 95% CI = 0.140-0.426) were found to be significantly associated with higher depressive symptoms among the participants. Conclusion: The present study brought to light the predictors of occupational depressive symptoms among blue-collar employees of ESCO. More research is needed to find the causal relations between mental health and work-related parameters among Iranian employees.
on a global scale, one of the important causes of early death and disability-adjusted life years is depression. [6] In a study on Tanzanian health workers, there was an increase in the number of patients with depressive symptoms. [7] Furthermore, recent studies have documented the high prevalence of depression in developed and developing D epression is known as one of the most important mental health problems in the world considered to be contributed significantly to the global rates of morbidity and mortality. [1] [2] [3] Depressive symptoms introduced depression as the leading cause of disability and the fourth leading contributor to the Global Burden of Disease (GBD) in the year 2000. [3, 4] In fact, it is estimated to be the second leading cause of GBD by the year 2020.
[5] In addition, countries, i.e., 1 in 5 of farmworkers in the USA may have an episode of stress, anxiety, or depression. [8] [9] [10] [11] It has also revealed that about 78.98% of health administrative was depressed. [12] It might be worth to mention that lowered mood and motivation, anxiety/tension, loss of appetite and interest, decreased energy and fatigue, sleep disturbances, gastrointestinal problems, irritability, emotional distance, poor concentration, and feelings of guilt or low self-worth might be among the most important depressive symptoms. [13, 14] Moreover, the possible association between depressive symptoms and work has frequently been discussed before. [2, [15] [16] [17] [18] For example, Haslam et al. investigated nine focus groups of employees and found a relationship between anxiety/depression and impaired work performance and safety. [19] In another study conducted by Edimansyah et al. on 728 male assembly automotive workers in Malaysia, psychological job demand, job insecurity, and hazardous condition were found as the related parameters of stress, anxiety, and depression. [20] Wang et al. also conducted a study to evaluate occupational stress and depression among hospital physicians in Taiwan and found the lowered depression among those with greater workplace social support and higher job control. [21] Compared with the other work-related psychosocial problems such as alcohol abuse, burnout, unexplained physical symptoms, and "sick building syndrome," depression have been suggested as the most likely adverse psychosocial outcome as well. [22] Unlike the developed nations, the assessment of mental health among employees of industrial units remains limited in Iran if not absent. To date, there was no formal literature could be found exploring the relationship between depressive symptoms and its detrimental effect on workers in Iranian work contexts. Given the importance of such research, the aim of this study was to evaluate work-related depressive symptoms and its possible-related parameters among male employees of Esfahan Steel Company (ESCO) as one of the most important industrial sites of Iran.
MATERIALS AND METHODS

Design and setting
Data were extracted from the self-report information of employees who worked in the operational units of ESCO, one of the largest Iranian governmental companies. Another report has also been extracted from this data set before. [23] Esfahan Steel Company ESCO is one of the largest industrial sites in Iran which was established in the year 1965. This company started to produce various types of steel in the year 1971. ESCO is mainly divided into two categories including operational and nonoperational parts, in which nowadays approximately 6000 employees are working. Operational employees are blue-collar workers who work in steel production process, while nonoperational employees are white-collar individuals such as managers who do office works. Several events and facilities such as recreation trips, educational programs, national and international athletic events, and health-care services are provided to increase mental and physical quality of life of the employees and their family members in ESCO.
Participants and sampling
The total number of 380 respondents, which rose to 440 to increase the confidence level, was enrolled in the study, while 40 were excluded due to their incomplete questionnaires. All 400 selected participants were male workers who had at least 1-year work experience in ESCO and were sampled based on the stratified random sampling method from September to December 2010, while employees with long-term leave or absence in the time of the study and employees with severe mental illness or other serious diseases with regular psychological medication (according to ESCO health center's report) were excluded from the study.
It should be mentioned that this research is a screening study, neither diagnostic nor therapeutic. However, the detected (severe) patients will refer to a specialist for further treatment.
Ethical procedures
Informed written consents were taken from the participants and the manager of ESCO. All the questionnaires were anonymous, and we assured the participants that their information would be kept confidential. This study was also approved by the Head of the Research and Development Department of ESCO.
Pretests
Two different types of pretests (formal and informal) were conducted prior to the main study. The informal pretest was designed to make any correction in question wording, content, and ensure the clarity of scenarios and was administered to 25 participants similar to the main study participants. With a Cronbach's alpha of 0.87, the formal pretest was also conducted in March 2008 on 36 ESCO employees who were not participated in the main study. The results of these two pretests supported the researchers to improve the questionnaires to be more easy-to-understand for the participants.
Process
The questionnaires were filled out through interviews, and no financial incentives were offered to the participants. Each interview lasted at least 20 min.
Research instruments
The main questionnaire included two main parts; in the first part, sociodemographic data including age, number of children, marital status, monthly income, educational level, rotational duty, and the years of work experience were asked. An outcome-related questionnaire was designed based on the depression scale extracted from the validated depression, anxiety, and stress scale (DASS 42). This three-dimensioned standard questionnaire was suggested for the first time by Lovibond and Lovibond in the year 1995 and rapidly became popular due to its easy understandable design. Each subscale contained 14 questions, and all items were rated on a 4-point scale, where 0 = does not apply to me and 3 = applies to me very much or most of the time. [24] In the depression scale questionnaire, 14 items were designed specifically to assess depression. This scale comprised following 14 items: "I couldn't seem to experience any positive feeling at all," "I just couldn't seem to get going," "I felt that I had nothing to look forward to," "I felt sad and depressed," "I felt that I had lost interest in just about everything," "I felt I wasn't worth much as a person," "I felt that life wasn't worthwhile," "I couldn't seem to get any enjoyment out of the things I did," "I felt down-hearted and blue," "I was unable to become enthusiastic about anything," "I felt I was pretty worthless," "I could see nothing in the future to be hopeful about," "I felt that life was meaningless," and "I found it difficult to work up the initiative to do things." Since the DASS questionnaire is designed to use, especially in developed countries (with the cutoff point of 10), [24] based on the receiver operating characteristic curve, the cutoff point was reevaluated by the authors. The participants who were scored 10 or higher were considered as depressed. The depression scale questionnaire was translated and validated by a group of public health tutors and professors in Shahrekord and Isfahan University of Medical Sciences. Based on a Cronbach's alpha of 0.84, internal reliability of the questionnaire as a DASS subscale was found to be high.
Statistical analyses
The collected data were analyzed by the Statistical Package for the Social Sciences version 16 (SPSS Inc., Chicago, IL, USA) for Windows. For bivariate analysis, Mann-Whitney U-test and Chi-square tests were used. The logistic regression model was examined and determined the associated parameters of depression among the participants. Odds ratios and 95% of confidence intervals were also reported. A P < 0.05 was considered as significant.
RESULTS
Among participants, 351 (87.8%) were married, 79% had one or more children, 78.3% had attained high school diploma or higher, 245 (61.3%) were rotational duty employees, and 358 (89.5%) reported making <$500. The mean work experience of the respondents was 13.63 ± 7.5 years [ Table 1 ].
Our study showed that depression is significantly associated with both work position and work environment (P < 0.001). A significant association was also seen between family-related problems (P = 0.001) and economic difficulties (P = 0.027). Moreover, a significant difference was seen in the depression scores in participants with higher psychological problems (P = 0.04) [ Table 2 ].
Applying logistic regression, economic difficulties (P = 0.022), family-related problems (P = 0.003), and work environment (P < 0.001) pertained to higher depressive symptoms significantly [ Table 3 ].
DISCUSSION
The findings of this study showed that the work environment, economic difficulties, and family-related problems were found to be associated with higher levels of depressive symptoms among employees of operational units in the ESCO. In this study, it has been found that the work environment was significantly There are selected studies pointing the work environment and health outcomes such as depression. [17, 22, 25, 26] Drawing on the demand-control model (which was developed by Karasek in 1979) and suggested that workplace stress is a function of job demand and level of existing control on person's responsibility. [27] Work environment is divided into the following components: job demand, job control, social support, and factors related to the effort-reward imbalance. [28] Considering this theory, different studies found an association between lack of job control and lack of intrinsic rewards (such as bonuses, special gifts or awards, which are granted for a job well done to employees) with depression among computer software engineers. [29, 30] In another study, MausnerDorsch and Eaton indicated the relation between work environment and the different forms of depression. [31] They suggested that the strength of the association could increase as the definition of depression could become more severe. However, it seems that attention to the components of the demand-control model might justify our finding. Higher depressive symptoms were found to be significantly associated with financial difficulties of the participants. Certain theories have been proposed to justify the relationship between financial difficulties and mental health; The effort-reward imbalance model has also been developed to identify conditions of failed reciprocity in social contracts, with a particular focus on work, and to predict reduced well-being and increased illness susceptibility as a consequence of this exposure. [32] In addition, based on the demand-control model, [33] the effort-reward imbalance and lack of intrinsic rewards were the other possible parameters, which might have led to depressive symptoms among the participants.
The prevalence of depressive symptoms was also associated with increased family-related problems among the employees of ESCO. Although we found no study having a similar outcome as the current project, based on the literature some studies have explored the relationship between occupational stress and family-related problems. [34, 35] Some studies considered this association as a result of economic difficulties. [36, 37] However, one has evaluated the association of work-related depressive symptoms and family-related problems.
Our results indicated that the perception of work-related psychosocial factors is also related to an elevated risk of depressive symptoms among the participants. In fact, psychosocial factors, especially stressful life circumstances are a major concern in the current research on the etiology of depression. [38, 39] This framework views depressive symptoms as resulting from the interplay of several domains of variables, including personal and environmental resources, environmental stressors, and the individual's appraisal and coping responses to specific stressful events. Consistent with another study, major depression was a leading cause of psychiatric morbidity which may be influenced by psychosocial factors in the workplace, although evidence so far remains circumstantial. [40] According to the Beck's cognitive theory of depression, negative life events could increase the vulnerability of people to depression due to negative aspects such as loss and poorer outcome than expected performance. [41] This hypothesis also might partly justify the finding of this study.
There were also some limitations. The cross-sectional design of the present study precludes any causal relationship between work-related parameters and depressive symptoms among the employees of ESCO. In addition, all participants of this study were male employees. It must be mentioned that no woman employee is working in the operational units of the ESCO. Another limitation of this study was that all measuring symptoms were taken through self-report method, which may have introduced bias due to possible over-reports and/or under reports. However, findings from other studies using longitudinal designs have suggested possible relationships between job factors and depressive symptoms. [42] [43] [44] [45] Stratified random sampling method remains another limitation, which prevented the results of the study to be generalizable to the general population. Despite the given limitations, it should be taken into account that the present study is the first study evaluating the predictors of depressive symptoms among blue-collar employees in Iran.
CONCLUSION
Work environment, economic difficulties, and family-related problems found to be associated with higher depressive symptoms among blue-collar workers of a large industrial unit in Iran. Further research is needed to find if these factors could cause depression among industrial employees and to design proper interventions not only in Iran but also in other countries. 
